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DECLARATION — Utility or Design Patent Application 



DirectaBcor^spondenceto: □ 



OR Q Correspondence address below 



Name 



Address 



%12 vw Wijetao 



Address 



City ^i^^mfij% 



State 



6A 



ZIP 



Country 



Telephone 



Fax 



i hereby dedare that all statements made herein of my own knowledge are true and that ail statements made on infonnation and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C, 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued tiiereon. 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition iias been fiied for this unsigned inventor 



(first and middle [if any]) 



Inventor's 
Signature 



Date 



Residence: City Zip ''J l yV — 



State CA 



Country 



Citizenship \X S 



Mailing Address 2^V5 V>A- $>e\/tLU/V 



Mailing Address 



Ci-ty 



state CArUF 



ZIP 31^10 3- 



Country 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name i 1 i 

(firstand middle [if any]) Ari^A^W T^DJHil> 



Family Name am A ^"9^ 
or Surname flAri rKt^N 



Inventor's 
Signature 



Residence: City ^ (fft'^iSi 



state CAj Countty^^A 



Citizenship £4^$^ 



Mailing Address 



Mailing Address 



City Cnffki<i 



State CA. 



ZIP I Country I^S^ 



□ Additional inventors are being nanned on the ^suppteniental Additional ]nventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please lype a plut^ Bign ( i ) Inside this box - 



PrO/S8/02A (3-97) 
Approved for use through 9/30/&8. OM B 0651 • 0032 
Palenl and Trademark Office; U,S DEPARTMENT OF COMMERCE 



Under the PapemFOfk Raducte Act of 1995, no person* are required to reapomi fo a oollecUon erf Information imtess il contains a 
valid OM0 control number. 



DECLARATION 



AlDDiTIONAL INVENTOR(Sj 
Supplemental Sheet 

Page „ of 



Name of Additional Joint inventor, If any: 


Q A petition has been filed for this unsigrted InveiMor 


Given Name (first and mfddte gf any]) 


Family Name or Surname 


--AeM^ry ^^^^ , 0 




Signature 








Re«!5laoc«: City 




state 




Country 




Citiasnshlp 




Post Office Adldref^rt 




Post Office Address 




City 




state 




ZtP 








Name of Additional Joint inventor, if any: 


r~l A petUior> has b^en filed for thfs unsigned Inventor 


Given Nanne (first and rnlddle fif any]) 


Family Nam© or Surname 






Inventor's 








llujol 


R^ttidenco: City 




Stato 


(lA 


Country 








Post Office Address 




Post Office Atfdrees 








State 


CA 


ZlIP 






Name of Additional Joint Inventor, If any: 


Q A petition has been filed for this urislgned Inventor 


GivGn Name (first and middle [if any]) 


Family Nanae or Strname 






Inventor's 
Signal uro 








D/te 






Resldftnee: Cify 




$tata 


CA 


Ccxurifry 


(AS /A 


Citizenship 




Pot* Office Address 




Poof Offl<» Address 




City 




Staio 








CoMntry U i 



+ 



Burd6t> Hour Stalemei'it: This form Js fl*timated to tok© 0.4 hours to complete, timft will v(?ry depending upon the naeds of the individual case Any 
comments on th© amount of timr - — ^-i^*^ *u:„ ^ u^..I-^ v.^ — . .c.- ^t-.^r >.k«_^. -^..^^ 

Office, Washington. DC 20231. 
Patents, Washington, DC2D231, 



comments on th© amount of time you are required to complete this form stiould be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO taOT SEKlD FSES OR COMPLETED PORMS TO THIS ADDRBSS. SEND TO' Aslant Commissioner for 



01/17/2001 10:57 8056813883 



JFOSTER 



PAGE Q2 



PTOffHMlSA fW) 



+ 



DECLARATION 



ADOmONAL MVCNTORtS) 



of. 





A pflMofi hOB bMn MM lor Ms uniritfrw^ Imsnbr 


QMn Nnna 9M aid flittk P «94) 


fMy Nprm 8um«m 


























r ■ 

USA 














cur 








OP 




r c;;>4 














































n«i<tQMlnvtfilor.irafny: | 






VMK^ DC 29291. 



£00^X00 -d 



ii93 196 208 : 01 



T06T39SS08 



Please type a plu$ sign (+) inside this Ixix 4* 



PTO/SB/02A (3-97) 
Approved for use through 9/30/&8. 0MB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMEtJT OF COMMERCE 
Under the Paperworic Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid 0MB control number. 



DECLARATION 



ADDITIONAL INVENTOR{S) 
Supplemental Sheet 

Rage of 



Name of Additional Joint Inventor, ff any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and mlddte pf any]) 



Family Name or Surname 



tnvQntor's 
Siflnatore 



^ Bate 



'01 



Rei<itdence: City 



state 



I Country [ 



Citteonsttlp 



USA 



Post Office Address 



Post Qf^oe Addrsss 



Cfty 



^fl^kn t)£tt^^ state l^J^^ 



Country 



05 A 



Name of Additional Joint Inventor, if any: 



Q A pe^on lias been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
S[0oature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned Inventor 



Given Name (first and middle Jtf any]) 



Fanrjily Name or Sun^me 



Inventor's 
Signature 



Date 



Residence: City 



State 



Cauntry 



CIttTenship 



Post Office Address 



Post Office Address 



City 



ZIP 



Country 



Burden Hour Statement- This form is estimated to take 0 4 liours to complete. Time will vary dependlrtg upon the needs of the individual case. Any 
comments on m© amount of time you are required to complete this form should iDe sent to the Chief Informafion Officer, Patent and Trademark 
Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box — ^ l-p ! 



PTO/SB/01 (10-00) 
Approved for use through 10/31/2002 OMB0651-0032 
U.S Patent and Trademark Office. U.S. DEPARTMENT OF COMMERCE 



DECLARATION FOR UTILITY OR 
DESIGN 
PATFNT APPLICATION 

(37 CFR 1.63) 

s/Deciaration □ Declaration 

Submitted OR Submitted after Initial 

with Initial f:i^^0J^?^.f?% 
Filinq (37 CFR 1.16(e)) 
^'""^ required) 


Attorney Docket Number 




First Named Inventor 




COMPLETE IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 


J 



As a below named inventor, i hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

i believe I am tiie original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention enfatted: 



the specification of which 
Ca^is attached hereto 

OR 

□ was fifed on (MM/DD/YYYY) 
Application Number 



(We of the Invention) 



as United States Application Number or PCT International 

(if applicable). 



and was amended on (MM/DDA^fTY) 



1 hereby state that i have reviewed and understand the contents of the above identified specification, including the daims, as 
amended by any amendment specifically refen-ed to above. 

i acknowledge the duty to disclose information whidi is materia! to patentability as defined in 37 CFR 156, including for coritinuation- 
In-part appli^tions, material infomnation which became available between the filing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 



1 hereby claim foreign priority benefits under 36 U.ac. 119(a)-(d) or 365(b) of any foreign application(s) for patent onnventor's 
certificate or 365(a) of any PCT internafionaJ application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which pnonty is claimed. 



Prior Foreign Application 
Number(s) 



Counto7 



Foreign Filing Date 
(MM/DO/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
o 
o 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
1 hereby claim the benefit under 35 U.S.C. 11 9(e) of any United States provisional appiication(s) listed below. 



Application Numtmr^s) 



Filing Date (MM/DD/YYYY) 



j I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



rpagel of 2] 

Burden Hour Statement: Thts form is estimated to take 21 minutes to complete. Time wlli vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for Patents, Washington, DC 20231 . 



